SUBMIT: COMPLETED APPLICATION; ._.>x"

m;qm?._mz._. AND FEETC APPLICATION FOR PERMIT EMTERER Permit #:
Bayfisld no:=~< BAYFIELD COUNT SCONSIN
A Planning and B ffi il ﬂ i Sm A iﬁiluﬂ&mﬂm"

PRy
MAR 972 2018

Washburty, W1 54891
(715) 373°6138 "

.oM:..a::n Paid: % mmﬁa

Refund:

_Zm,_,wcﬁ._azwZn.um_...:.;m&w___ummmmcm.u:_._.:_m__mmmmmqmvma. . 3
Checks are inade payable to: Bavfield County Zoning Department, Wm:.m Mm _U}. Nﬁﬁwﬂm e

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

| TYPE OF PERMIT REQUESTE

i
e

Owner's Name: - Mailing Address: — DQ\mmwﬁm\ p: - . ._.m_mu:o:m.
. 3 ‘ ) , ) . o =F
VQ“\@& T .U@%Q\.m oN 3065 Beny Lake R @9&3& .m. Wi «o\r\m\\m RS- 795 K753
Address of Properiy: . City/State/Zip: €ell Phone: .
mass foke Kd. Parnes Wi S4g73 A&-340-9925
Contractor: Contragtor Phone: _...&m Plumber Phone: -
\\r % NQ\U.}\@FAM\WP .ﬂ\&\\ﬂnwmv\wwlm\u
Authorized Agent: {Person Signing Application on behalf of Ownerl(s)) Agent Phone: Agent ?.mm *._n Address (include City/State/Zip}: Written Authorization
Attached
0 Yes [J No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
tegal Deseyiption:  (Use Tax Statement} cp-mw@m\ % QQ.Q _smw\ .\\MM ol m.uom@% Volume Ub Page(s) WHW&
1 Gov't Lot i

Lot(s} CSM Vol & Page |41} Let{s)No. Block{s} No. | Subdivision:

5

1/4,

B

3 v Town of: Lot Size Agreage
Section Im , Township F*F% ¥, Range @ w m 7 m- N & .
— (LY FYERN ' c/eS
T Is Properiy/Land within 300 feet of River, Stream (incl. intermittens) | Distance Structure is from Shoreline : I Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes—continue — P feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes L Yes
if yes-—continue —P feet L. No | C No
Non-shoreland

#New Construction P~ 1-Story [ Seasonal 1 1 Municipal/City 7 City
[0 Addition/Akeration | T 1-Story+ioft | £ YearRound | J 2 B+ (New) Sanitary SpecifyType: ___ | & Well
? “.%c,\. & 00 [1 Conversion I 2-Story [ £ 3 1 Sanitary (Exists) Specify Type: f
[C Relocate (existing bldg) Basement 0o [l Privy {Pit} or .iVaulted [min 200 gallon}
T Run a Business on No Basement [] More [1 Portable {w/service contract)
Property Foundation C Compost Tollet
B C Mone
Width: Height:
Wwidth: 5 ¢ Height:
Principal Structure {first structure on property) (Z2F X & V)
Residence (i.e. cabin, hunting shack, etec.) { X ) '
with Loft g X }
¥ Residential Use with a Porch ( X }
with (2™} Porch { X )
with a Deck { X )
with {2™) Deck { X }
[ Commercial Use with Attached Garage ( X }
a Bunkhouse w/ {'J sanitary, or  sleeping quarters, or [l cooking & food prep facilities} { X )
| Mobile Home (manufactured date) ( X }
Addition/Alteration (specify) { X )
Accessory Building  (spacify) { X }
Accessory Building Addition/Aiteration (specify) _’ { X ]
Special Use: (explain) { X }
Conditional Use: (explain] ( X }
Other: (explain) { X }

FAHURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my tour) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}

am {are) responsible for the detail and accuracy of al infarmation i fwe} am {are) providing and that it will be refied upon by Bayfield County in determining whether ta issue a permit. 1 (we} further accept liability which
may be a result of Bayfield County relying on this Information | (we) am (are) providing in or with this apglication. | (we) consent to county officials charged with administering county ordinances to have access to the
above described prop: at any reasonable zEm far the ucas M«_mumn.:o:

......”..Os.:mzw_ Date N\ i 7 ~\ \K;

it .%mﬂm are’ gc#_c_m Qs.:ma _mmﬂma %c\ﬂ_._m Deed A Owners must sign or _mﬁm;mv of autharization must accompany this application}

Date

F you are mwmnﬁm By U@rm_w of the owner{s} a letter of authorization must agegmpany this application)

mov S Pony Lake Y. ttach

Copy of Tax Statement

m& ne um /LS ] m n.m.\ % _\\ .w . If you recently purchased the property send your Recorded Deed

_Dmnm.mh_pzaa PLEASE COMPLETE FLOT PLAN ON REVERSE SIDE

bmmqmmm to mm:m vm_,:._n




Show Location of:

{2} Show / indicate:

(3} Show Location of {¥):
{4y Show:

(5) Show:

{6) Show any (*):

{7) Show any (*):

v iregardie

Proposed Construction
North (N) on Plot Plan

(*) Driveway and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property o FEnee N
(*) wWell {\W); (*) Septic Tank {ST); {*) Drain Field {DF}; (*) Holding Tank :.5 m:&_oﬂ 3 35; Y
{*) Lake; {*) River; {*) Stream/Creek; or {*) Pond
(*) Wetlands; or (*} Slopes over 20%

Wbd\m Qmﬁ.m (Lire 4
v Se mu.Th

l

[

J

¢
:
%

P

\I

Please complete {1} ~ {7} above {prior to continuing) mgs.w i F ; %& p

{8)

Sethacks: (measured to the closest goint)

Measurément

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
o Sethack from the Bank or Bluff Feet
Setback from the North Lot Line T2 m\ Feet
Sethack from the South Lot Line () Feet Setback from Wetland Feet
Sethack from the West Lot Line el Feot 20% Slope Area on properiy [ Yes [INo
Setback from the East Lot Line rpﬁm Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field

Feet

Setback to Privy (Portable, Composting)

Feet

Priay to the o

IFEEMIENT OF LONS

erier to the placemant or constr

marked b

W af & structure more than ten (10} feet but iess than thinty {30] fest from the min

wirm reguired sethack, the boundary line from which the setback must be measured must be vi
ane previously surveyad comner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or mist be
3 licensed surveyor =t the owner's exnerse,

on af 3 structure within ten (10) feet of the minimum required sethack, the boundary ine from which the setback must be measured must be visible fram ane previously surveyed corner to the
other previpushy surveyed corner or marked by 3 lizensed swrvevar at the owner's expense.

from

(9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T}, Drain field (DF), Holding Tank (HT}, Privy (P

}, and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
for The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance information Anc::E Use O:g

mm:ﬁméZchm.‘. P _:ﬂks

# of bedrooms: MW

-| :Sanitary Date:

Y216

Permit Denied (Date):

mmmmc_._ ,qo« Um:_m_

mmmsmﬁ.% \NB ..8%%& .

Parmit Date: m.sNQ !\@
5P Is vwmnﬂm wﬂ%ﬁﬁhﬁﬂwﬂ m “MM hﬁﬁwmmnanmmmw“.n_w T e ”Wr..”” Mitigation Required | LI Yes No Affidavit Required | O Yes ™ No
arce: in Com used/Contiguous Lo e ) . -
[ % N Affidavit Attached | 0¥ No
Is Structure Non-Conforming | [ Yes . WNo Mitigation Attached Yes / o tdavit Attache as W]
Granted by Variance (B.O.AL) - o Previoushy Granted by Variznce (B.0.A.) L
Yes TeNo- . Case 0 Yes S.No Case #:
Was Parcel rm.mm__.,..\_n:.mmﬂm.m R _w...m.w "0 No Were _uwonmn,.\.:.w.._mm. .mm_uﬁmmmnﬁmm hy Owner D Yés . ONo
Was Proposed Bui am:m m_nm Um::mmﬁmn_ ”.Ex.mm.. J'Ne +"Was Property Surveyed | [ Yes - ONo
Record: o _ _
_3mvm§ow”‘ ecor o - Fgning District { NW )
.Wm [& M?\h«.\\ ST Lakes ClassHication’ | )
Date of Inspection: Wﬂ.@ :\ k Inspected by: ﬁvh\hv Date of Re-Inspection:

Cond

s gut Lo C

Wust z :

ion(s): Town, Committee or Board Conditions Attached?

Yes

P& [

=({if No they need 1o be attached.)

Signature of {nspector:

Hold For Sanitary: U

Ed

Hold For TBA: 1

Hold For Affidavit: L

Hold For Fees; L

Date of >un8<m._”.wm\w.&\\%

® October 2013




# )52

o ‘COMPLETED >_uu:n>do_,_ TAX T L
I . m.wquwamz._.bzc mmm._.o R o APPLICATION FOR PERMIT Parmit #: - \0 ‘
. ayield em:w. _u _; - BAYFIELD COUNTY, WISCONSIN %u \Wm. O@ \MM ¢
i anning ar o:_:m mﬂm ate: sm .
‘PO Box 58 . » -
* Washburn, Wi 54891 m@ BEIVE D Amount Paid: ﬁ IPANS
{715)373-6138 " - _A | @ \m
_ b el b R A0

MY 17 1016

Refund:

INSTRUCTIONS: No permits witl be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D MOT START CONSTRUCTION UMTIL ALL PERMITS HAVE BEEM I55UED TO APPLICANT.

Telephone:

, Os.:m_ﬂ.w.z.mﬁm. . — NMiailing bmn:,mmm 7 mh_s.\mamﬁm\wﬁ
W L1 aen @ﬁwg ek U2 T Laln
fsddress of Properiy: @s \QM@ = e City/State/Zig: - Cell Phone:

N.%f v H5dE3¢ G087

Contractor Phone: Plumber: v_caé:ﬁ_
o il
s~ -OUN S

Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
[1 Yes L[: Ne

_u_2 Eu digits) Recorded Docyment: {i.e. Property Ownership)

Legal Description: {Use Tax Statement) .M N ﬁ Qw ?rm %!mﬁau Volume m &h\ pagels] QM\ mv
Gov't Lot Lot{s) C5M Vol & Page 251 Lot(s) No. Biock(s) No. | Subdivision:

Z-
Section ﬁ..ﬁos\:mzu LPM N, Range &m W Aoézewpﬁgm NMM'M“ - f >nqmmg

B Property/Land within 300 feet of River, Stream (ind. Intermizient) | Distance M:nw:«m is from Shoreline ; is Property in Are Wetlands
Creek or Landward side of Floedplain? H yes—continue =P feet Floodplain Zone? Presant?

. .mﬁvqowmnipm:n within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes ¥ mmm
. if yes-—continug —# &ﬂu@ feet R\a,c C No

New ncq._.mww:nﬂo: 1-Story [l Seasonal 1 J Municipal/City
| Addition/Alteration | [ 1-Story+loft | [1 YearRound | J 2 -1 (New} Sanitary Specify Type: [ Well
Conversion 0 2-Story @\m&% 13 T Sanitary (Exists} Specify Type:
i Relocate (existing bidg) 0 Basement | T Privy [Pit) or Vaulted (min 200 gallon)
1 Run 2 Business on [ Mo Basement w None J Portable (w/service contract}
Property C Foundation {1 Compost Toilet
O s;_u:m
Qmﬂnﬁ Um i Width: Height:
Width: %0 Height: ] fee
dal : : : . Eootage
Q\ Principal wﬂEnEqm (first structure on _u_.oumﬁi %g@ § { %NQ@
[0 | Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
¥ Residential Use with a Porch { X )
with {2} Porch { X )
with a Deck { X }
with {2} Deck { X )
[l Commercial Use with Attached Garage { X }
Bl Bunkhouse w/ ([0 sanitary, or 5 sleeping quarters, or U cooking & food prep facilities) { X )
- Mobiie Home (manufactured date) { X )
,\ O | Addition/Alteration (specify) { X }
L | Municipai Use 0 | Accessory Building (specify) { X }
Hec'n fori ~i L 1| Mccessory Building Addition/Alteration (specify) i { X )
K%ﬁ% w mw wmmv 0 ! | Special Use: {explain) ( X }
O Conditional Use: (explain} { X }
Secretarial mumm 0§ | Other: {explain} { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe} declare that this application [inciuding any accompanying information) has been examined by me (us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)
am {are} responsible for the detail and accuracy of all infarmation | gm_ am {are) _u:uin__jm and %mﬂ it will cm B:mm upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a rasult of Bayfield County relyl

above described property at any rfaso

Owner(s): /
{if there are Z:vam Osim_,w wwﬂmm on the Deed Ajl Ow i$

F< must sign or mmﬁmlmv c“ﬂ mﬁyonwm:o: must accompa, < this mvu nmﬁ_o_:

Authorized Agent: Date

{lf you zresigning on hehalf of the owner{s) a letter of authorization :Eﬂ accompany this apglicgsion)

Address to send permit ﬂ M\.§ § gg

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

il Copy of Tax Statement
If you recently purchased the property send your Recorded Deead




Show Location of: Proposed Construction

Show / indicate: ZDmnwﬁﬂangoﬁ Plan

Show Location of (*); (*) U%&mw% (*) Frontage Road (Name Frontage Road)

Show: Al Existing Structures on your Property ’ S :
Show: (*) Well {W); (*) Septic Tank (ST); (*} Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy :J ;
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond :
Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1} — {7} abave (prior to continuing}

(8) Setbacks: (measured to the closest peint)

- Measurement

Setback from the Centerline of Platted Road E Setback from the Lake (ordinary high-water mark) Eoey Feet’
Setback from the Established Right-of-Way - Feet Setback from the River, Stream, Creek Feet:
Setback fram the Bank or Bluff Feet:
Setback from the North Lot Line § Feet :
Setback from the South Lot Line &y Feet Setback from Wetland Feet
Sethack from the West Lot Line B Feet 20% Slope Area on property [(Yes ~ CiNo -
Sethack from the East Lot Line “IHH  Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Helding Tank Feet | Sethack to Well

Mb
Setback to Drain Field &Wb. Feet
H

Setback to Privy (Portable, Composting) Feet

Frior ta the placsment or construction of 2 structure within ten {10) feet of the minimum required setback, the boundary linz
other previously surveyed corner ar marked by a licensed surveyor at the owner’s expense.

Feet .

from which the setback must be measured must be visible from one previousiy surveyed corner io the

Prior to the placement or construction of 2 structure more than ten {10} feet but less than thirty (30}
_LN:m praviousty surveyad corner to the other previcusly surveyed corner, ot verifizhle
rarked by a licensed syrveyor at the Gwners expense

feet from the minimum required setback, the boundary Iine from which the sethack must be measured must be visible

from
by the Department by use of a corrected com pass from a known correr wi

thin 500 feet of the proposed site of the structure, or reust be

() Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Fank (HT), Privy (P}, and Well {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uni

form Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

...._.ww:u...._mm.._._.._.*.Qw._..:mﬁmo.s..ﬂo::?\.Cmm Only) - Sanitary Number: . L #of _umﬁ.:o.o_.ﬁ.m“ . ) .”m.m._.a_.ﬁ.m:.\ mmﬂm_..

Reason for Deniak:

-0l [ ge

Permit Denied (Date):,

_ Is nmqnm_ a Sub-Standard :.uﬁ TJ Yes (pueid o mmm.oa.u i % No Mitigation Required | Sl
IsParcel in Common Quwinership 7| (7 Yes - (Fused/Cantiguous Lot(s]) fi No I
: T o ) . G 1 Mitigation Attached | O Yes o
ovdIs Structure NonConforming ©| (5 Yes - R I - ¥No : L
...mamﬂmmwk\c.m:.m:nm {B.C.A) L Previously Gfdanted by Variahce (B.0.A.)
i Yes [MNa B _ Casedtr oo b ; | Oves @.& .
AT TN ag parcel Legally Created | &'Yes O No 1 Were Property Lines Represented by o&:.mw
:-Was Proposed Building Site Delineated EA.mw 1 No . Was Preperty Surveyed' |

Inspectiort Record:

o gl Ok Waed
_.umﬁ.mmj:mvmmm.o? : .m;.n.f\u(.».r . _ _:mumnwmn_ 3....”... §
noma_n_oimw._déﬁ Committee or Board Conditions Attached? 7' Yes I No Qnm;z:mwsmf.vwmn_ 10 be attached )
qu Sror A (i ?FT&\ T
o Wi aeke B
Signature of _:mumnﬂu&\bﬁgk
1Y)

Hold For Sanitary:

Held For TBA:

Hotd For Affidavit:

Hold For Fees: [}

@ October 2013




- o
FL95 FFee
- SUBMIT: ‘COMPLETED, >m._u_._nb._._02. TAX

STATEMENTANDFEETO! APPLICATION FOR PERMIT

.mmi el County - BAYFIELD COUNTY, WISCONSIN
.”.Ems:_zm and N_u_.:zm omumn

..wOmoxmm S Datg-Stamp (Beceipgd)
Washburn, Wi 54891 S N m ﬁ m m @ m
{(715)373-6138 . !
T | HAY 202018
WETRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payable te: Bayfield County Zoning Department,

DO BOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO »Eﬁ%ﬁ mw@ Nma m@ Umﬁm
“TYPE'OF PERMIIT REQUESTED=F | [1 LAND USE [

Amount Paid: -

Refund:

Owner’s Name: Mailing >nn3mm“ City/State/, ._.mlm_o:o:m .
.%\WM,\! e Smo ha i1
ey Yoy @\.\Q\ ST Mt TLo = Az F\ $EIET
§ . Cell Phone:
Address of Pr—ariy; City/State/2ip: ,
- ~Q1¥3
Ly L \\ KL%
B no:ﬂ_.mnwox_w\lq. Contractor Phone: Plumber: Plumber Phone:
T Jeasrgond WS ET0oy3y | A/ Pl \\\&:%\E& 748 SEF-6STU
Authorized Agent: (Person Signing Applcation on behalf of Owner{s]} Agent Phone: Agent Mailing Address {include DE\ te/Zip}: v Written Authorization
T \b A - Attached
Mh\rb\%\ 2TYo-ov S S w‘vnuolmwm\ A L Sr¥?? I WYes I No
PLN: 122 digits) _ Recarded Document: (i.e. Property Qwnership)
Lepal Description: (Use Tax Statement) 04- o \_.ﬁ f Q
oY -0 -2~ f 705 =2 05 Co5¢ e votme _FOL___ pagets

Gov't Lot Lot(s) CS5M Vol & Page Lotfs) No. Block{s) No. | Subdivision:

PAZ s P i

*

Y Town of; Lot Size | Acreage .
Section ﬂ\\ , Township Q\ N, Range RN W \\_\F\mm:ﬂv.l M& Wﬁvﬂ\ .m_m. M|\J .m %®

X is Property/Land within 300 feet of River, Stream {ind. intermitten) 9%38 Structure is from Shorefine : iIs Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continye — feet | ploodplain Zone? Prasent?
¥ 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance mn_.:n.n_.:,m is from Shoreline : L1 Yes #Ves
If yes—contines —B 7 m feet #Mo [ No

Rst_ Construction ¥ 1-Story ¥ Seasonal a1 0 Municipal/City O City
= Addition/Alteration | {© I-Story+ioft | [ YearRound | § 2 ,\&LZmE. Sanitary Specify Type: CondViest/ | ¥ Well
WNN}W«.%@ T Conversion 0 2-Story C a3 [ Sanitary {Exists} Specify Type: |
[ Relocate (existingblsgy | ¥ Basement n_ O Privy (Pit) or . Vaulted {min 200 gallon)
[ Run a Business on [. Mo Basement 0 None C Portable (w/service contract)
Property C Foundation [ Compost Toilet
o o [C None
Krelevantio Length: &~ Width: £ Height: ¢ =
: Length: width: <% Height: 2o

0 ‘«\._ Square:

0 | Principal Structure (first structure on property) { }

A | residence (i.e. cabin, hunting shack, etc.) (2% Xg3 } \.w\%p\mﬁ o
with Loft { X }

memmamm:mq Use % with a Porch (f2- X/ Y | /S P e

with {2") Porch { X ) 4

¥ with a Deck g X & ) &\%W H
with (2") Deck ( X )
L Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or T sleeping quarters, or _] cooking & foad prep facitities) | ( X )
0 Mobile Home {manufactured date) { X )
O | addition/Alteration (specify) { X )
[] Municipal Use T | Accessory Building _(spetify) [ X )
Ree’ dforisg tionAda O Accessory Building Addition/Alteration (specify) ‘ { X )
Kpﬂ% 20 Mm\wm 71 || Special Use: {explain} ( X )
O I| Conditional Use: (expiain} (- X )
i mmnﬂmwmzmm Sigf| O || Other: (explain) { X )

’ FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTICN WITHOUT A PERMIT WILL RESULT iN PENALTIES
| {we} declare that this application lincluding any accompanying information) has béen examined by me (us} and to the best of my (our) knowledge and belief it is true, correct and camplete. | [we} acknowledge that | {we)

am {are) responsibie for the detall and accuracy of all infarmation | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | [we} further accept liability which
may be a result of Bayfield County ralying on this information | {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
. abave described property at any reasonable time for the purpose of inspection.

UE:m...E."..... L T Y Date
{if there are MultipieD Sted of) the Hed Al Owners must sign or letter(s} of authorization must accompany this application)
Date M\IW |\ &.

Atach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Authorized Agent:

fiffou arg mm.mE.:m on behalf of the owner{s) a letter of authorization must accompany this application]j

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(1) Show Location of:
{2) Show /indicate:

{3} Show Location of (*): {*) Driveway and (*) Frontage Road {(Name Frontage Road)
{4) Show: All Existing Structures on your Property . .
(S) Show: {*) wWell (W); {*) Septic Tank (ST); (*} Drain Field {DF); {*} Holding Tank {HT) and/or (*) Privy (P}
(8} Show any {*}: (*) Lake; (*) River; {*) Stream/Creel; or (*) Pond
{7} Show any {*): (*) Wetlands; or {*) Slopes o<mn~8\ -
;/O ﬂ//
mf S
he'?
g ¢!
]
s m IN E
[Py L P
Please mmwﬂﬁmmwm g {7} above {prior to continuing)
(8) Setbacks: (measured to the closest point)
mm._.n.nﬁmwm
Setback from the Centerline of Platted Road Feet |7} Sethack fram the Lake (ordinary high-water mark) mw@ ’ Feet
‘Setback from the Established w_m_._ﬁ of-Way 1. Feet Setback from the River, Stream, Creek § Feet
} Setback from the Bank or Bluff Feet
.mmEmn_A from the z.u_.ﬂ: Lot _.m:m ! ¥ Feet
Setback from the South Lot Ling Feet || Setback from Wetland Feet
Setback from the West Lot Ling. P Feet 20% Slope Area on property .@ﬁwu [ INo
Setback :,ow: ?m mmﬂ Lot _.“:m DR r&w : Feet Elevation of Floodplain Feet
mmﬂvmnx Ho mmvﬂ_n ._.mzw or xn_m_am ._,ms_ﬁ R \rnl. Feet Setback to Well D sh B Feet
Setback to DrainField =200 . Feet
Setback to Privy (Portable, hoEﬁcmM_:E Feet | _
Prior to the placement or construction of & structuze within ten {10} feet of the minimum required setback, the boundary ine from which the sethack must be measured must be visible from one praviously surveyed corner to the
ather previousty surveyed corner or marked by a licensed surveyor at the owner's expanse.
Prior to the placement ar construction of a structure more than ten (10) feet but fess than thirty {30) feet from the minimum reguired sethback, the boundary line from which the setback must be measured must be visible from
ane previously sUrveyed corner 10 the other previously surveyed corner, or verifishle by the Depastment by usa of a carrected compass from a known corner in 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveygr st thie owrier's axpense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank (HT}, Privy {P), and Well (W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
Eor The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

The local Town, Village, City, State or Federal agencies may also require permits.
‘Sanitary omﬂm“m.v : \\

# of .vmn_a.o:._

Issuance __._.‘.o...Bmmos.ﬁno::E..cwm Only) sanitary Number: \mb ﬁ.WDm

Permit Denied {Date): e . xmmmo: dﬂoﬂ Um:_m

nm_,B.:..#” N@%Q@Q : — . vmﬂsﬁ_um,nm. m . ’

. _m_”_u.mﬁn.m_.m...mm..__u.wﬁmzama {6t &‘\mm {Deed of Record) 3%& ,_o o _<__: Ltion wm E_.ma
. .ﬁ Pareel in Cornitnon Ownership | [0 Yes ?:mmu\nosn_mcocm roz s = ks 9
- ?._;_mmn_o: .ﬁﬁm%mn
_m Structure” zo_._ Conforming m Yes - B

m_‘m:.ﬁmq by Variance {B.C.A.)

..»m, amsﬁ >$mn_._ma

Yes iqMNo- - Case#: . O .<mm E\ZQ nmmmﬁ :
: .. e ...s__m.m Parcel Legally Created .<<m_‘m E.otm_.?. Lines wmﬁwmmm:ﬁma by Owner:: O .zo...
S_mw.?ovam.mm Building Site Um::mmﬁma : Was _#oum_.q m:2m<ma [No
:._m ection Record: . : .

0 Zoning District (Fef )

. s Q ?% : o : Lakes Classification { ¥ -}
_uw_“m Qﬂ__._m_umn:o:. QN\\\W ..:”.. _ _smnmﬂma E.%gu ........ . umﬂmoﬁmm.d:mvmnmo:u

Condition{s}: Town, Committes or mom_& nosm_ﬂowm Attached? [1Yes 7 No=(if No ﬁw&‘amma to be attached.)

musk gob Udc

m_msmﬂc_.mo::mumﬂo_g g? : Date Qﬂbuv«o(_m_”mNNd\Q.

Y <
ﬂ Hold For Sanitary: B\ Q A Hold For TRA: 13 Hold For Affidavit: Hold For Fees: O

®Octobier 2013 -




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE 701 T

....Mmi.m_m County -
: ..v_mss_:m ang. No :m Dmvm;
7 PO'Box 58"
| .Emmruzqn wi mbmmp

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

E@mm@gmm@@ mw — _mwﬁm
Wy 05 20% | . Lot |

Refund:

MSTRUCTIONS: No permits will be issued until all fees are paid. Baylield o, Zoning Dept.
Checks are made payakle to: Bayfield County Zoning Department. p)
D0 NOT STARY CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1S3UED TO APPLICANT. ’

E OF PERMIT REQUESTED—3 | (] LAND USE [ SANIT PECIALUSE  [1'B.O
Osbem_\m Mame: Mailing Address: n_S.\mﬁm*m\N_u Telaphone:

Ducd Wagon ) heruadbus A e aoson s 555 285766
7910 g E Birmes, WT

[

Contractor: . Contractor Phone; Piumber: Plumber Phone:
WL Tmson —
Authorized Agent: {Person Signing Application on behaff of Owner(s}) Agent Phone: Agent Mailing Address {inciude City/State/Zip)h: Written Authorization
. Attached .
. o O Yes [ Ne
PEN: (23 digits} Recorded Document: [i.e. Property Ownership)
Legal Descrintion: {Use Tax Statement) 04- {
U@lﬂinw ..mﬂm 8~ Qom T Onw ooL- wOGDG volume w i Page(s) ﬁwwwv.\\d

Gov'tlot |77 Lotfs} | CSM Vol & Page Lot{s) No. Blockis) No. | Subdivision:

2| g lwsy i 77
i T f: Lot Size A
| Section M , Township ”_ _m N, Range Om w o QM\W P ?.C&M w_.vmmww‘m
—_— 7 :

1/4, /4

i ts Property/Land within 300 feet of River, Stream fincl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue — feet Floodplain Zone? Present?
w15 Proparty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; l_ Yes O Yes

if yes-—continue —p W\J@ feet #-No # No

[ Seasonal

PNew Construction 1-Story ] [= Municipal/City
0 Addition/Alteration | © 1-Story+ioft | 7| YearRound | [J 2 C {New)Sanitary SpecfyType: ______ | % Well
> NM D40 [ Conversion J 2-Story J 3 12 Sanitary (Exists) Specify Type:¢ s iaris” C
T | ORelocate (exstngbidg) | _] Basement C Privy {Pit} or .| Vaulted (min 200 gallon)
[J Run a Business on 7 Mo Basement K _None [ Portable (w/service contract)
Property % Foundation i Compost Toilet
[ J None
Length: - Wiidth:
Length: i width:  2n "

Prineipal Structure (first structure on property}

Residence (i.e. cabin, hunting shack, etc.)
with Loft

% Residential Use with a Porch

with {2} Porch

with a Deck

with {2™) Deck

"l Commercial Use with Attached Garage

]

Bunkhouse w/ {] sanitary, or [C sleeping quarters, or [ cooking & food prep facilities)

O Mobile Home {manufactured date)
N i Addition/Alteration (specify)
L1 Municipal Use ph | Accessory Building  (specify) w“%&
Accessory Building Addition/Alteration Amvm.g_n._g

3o

e [ [ [ | | | [ | | i [ i §
EA R A A R o S

Special Use: (explain)

noznﬁ_o:m_ Use: ﬁmxn_m :"_

J0 Om_b_z _ummmsm, m.wbmdzm HDZM.ﬂmcqu.Z WITHOUT A PERMIT WILL RESULT IN PENALTIES
i _,_mn:jmﬂ_oa_ has umm_._ mxm_.:_:mn E.. me {us} and ta the best of my {our) »:oémm&@m:a belief it is true, correct and complete. 1 {we] acknowledge that | {we}
ted upon by Bayfiekd County in determining whether to issue a permit. 1 {we) further accept liability which

M\,,m.\\ 6

uiip DE, Bis qm ma A m‘um Desd Al Owners chﬁ sign of letter{s] omm sthorization must accombpany this application}

:n <o: are signing on behalf of the owner{s) a letter of suthorization must accompany this application}

) Attach
.>e_n_,mmm 3 mm:n_ _um:sn Copy of Tax Statement
f you recently nﬁ.n:mmoa the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




i PBraw or Sketch'y

{1) Show Location of: "Mm_.@eﬁ@mmﬁ Construction

{2) Show /indicate: N} on Plot Plan

{3} Show Location of (*}: (*) Driveway and (*) Frontage Road {Name Frontage Road)

{4) Show: Ali Existing Struciures on your Property

(5) Show: {*} Well (W); (*) Septic Tank {ST); (*} Drain Field (DF); (*} Holding Tank {HT) and/or (*) Privy (P}

(6} Show any {*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond

(7)  Show any (*): {*) Wetlands; or {*) Slopes over 20% .

Please complete {1} - {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)
| Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) 215 Feet
i -Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek AVE Feet
: Setback from the Bank or Bluff N Feet
Setback from the North Lot Line it Feet
Setback from the South Lot Line IS Feet Setback from Wetland Feet
Setback from the West Lot Line U :W Feet 20% Slope Area on property [[] Yes []No
Setback from the East Lot Line G Feet Elevation of Floodplain Feet
Setback to Septic Tark or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placemant or construction of a structure within ten {10} feet of the minimum required sethack, the boundary line from which the setback must be measured must be visible fram one previously surveyed corner to the
other previously surveyed corner o marked by 3 lizensed surveyor at the owner’s expense.
Pricr to the placement ar construction of a structure more than ten 110] feet but less than thirty (30] fest from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
opg previcusly surveyed corner to the other previously surveyed corer, or verifiable by the Department by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the struciure, or must be
marked by 3 licensed surveyor ai the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF], Holding Tank {HT}, Privy {P), and Well (W).

MOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Lise has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information {County Use Only)

Permit Denied (Date):

" Jlo-ClI0.

Is Parcel a Sub-Standard Lot
is Parcel in Common Ownership
_m Structuye Non-Conforming

/ o 2..3 _u< Variance {B.0.A)

Permit Date:

D Yes :ummn of Record) B
O Yes’ :":mmu\no_._ﬂ_m:u:m Lat{s)) ‘
O Yes

.imﬁ_mmﬁ.w.o.:..mm.n&w_‘m.a
Wi m.m&o: E..nmn:mn

vﬂm<_o¢m_< Gra :ﬂma U< Variance :w

Case #: 0 Yes 7 No -

.mm.mmwnm..rm.mmdz..nﬂmmﬂma. &r¥es O Mo

=5 Proposed Buillding Site' Delingated -

Were P‘oum_? :amm xm_u_.mmm:ﬁma by Os.ﬁmq
~Was' P.oum..E mc:..m«dn

T#es [ Na

| z&ning Districe

Lakes Classification (

Date of Re-Inspection:

@M.m} N%\‘

”..d.u.mﬁ.m.o.mbn_.u .<m_u. r%\\ M\N\\&‘




Ba

PO Box 58 -

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

yiield County .
Planning and Zoning _umvmn

Washbur, W1 _.mpmmp
{715) 373:6138

APPLICATION FOR PERMIT .

BAYFIELD COUNTY, WISCONSIN

Date Stamj

EGEIY B

IMSTRUCTIONS: No permits will be issued until 2ll fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APR 27 2016

Refund:

50 NOT START CONSTRUCTION UINTIL ALL PERMITS HAVE BEEN 155UED TO APPLICANT.

TYPE OF PERVIIT REQUESTED:

Cantrag

&\\3 z\ﬁ&@ﬁ@\ﬁ

Q}\ 7

Owner’s Name: . ...immzzw }au.«mmm_ n:e.\mwm.ﬂm\.N.m.u_.: qm_muwn..._m_

Ferreshes &3&” flo LLE (Mol iyt Pk | Eo s P £t SEFY

&ddress of Propertyr City/State/Tin? Cell Phone:
573/0 flni fiy Carnis (s SY¥ETZ

Contractor Phone: Plumber:

/S SED O F

——

Plumber Phone:

[

Authorized Ageni: [Person Signing Application on hehalf of Owner(s)}

Agent Phone: Agent Mailing Address :nn_cam City/State/Zip): K i

Writtan Authorization

ﬁ Is Property/Land within 1000 feet of Lake, Pond or Flowage

n&dﬁl&«. Attached
- P L’ P o
zL\\ﬂ\a N%&x L JiTEE0 XY sTRrvo k&\m o %\\&ﬂx o Yes [ No
PIN: (23 digits} Recorded Decument: (i.e. Property Ownership)
kegal Description: {Use Tax Statement} 04-
Ftement 5@\19& of =2 e P § T - e - amo Volume Page(s}
Gov't Lot Lot(s} CSM Vol & Page Lot{s)] No. Block{s} Na. | Subdivision:
i/4
. Town of; Lot Size Acreage
Section \ f.w\ Township nﬂm ‘N N, Range AN W \% ) N \.\.\
\Au\\!.?\mﬁ Z. \mﬂ\n'hwﬂnl N\ ﬁ\\%ﬁk\mfa_l
is Property/Land within 300 feet of River, Stream fincl. Intermittent] Distance Struciure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continug =P feet Floodplain Zone? Present?
0 Yes 1¥Yes

Distance Sfructure is from Shoreline :

= 7 .
if yes—continue —B \“mvlu feet } K'No K No
TR e

-] New Construction X 1-Story ¥ Seasonal [1 Municipal/City
4, Addition/Alteration | [1 1-Story +loft | 77 YearRound | [I 2 U {New]) Sanitary Specify Type: B well
7i Conversion O 2-Story = C 3 ¥ Sanitary {Exists) Specify Type: £/ 580 oot )
T Relocate (existing bldg) C Basement [ 7 Privy {Pit} or . Vaulted {min 200 gallon)
{1 Run a Business on No Basement [ Mone 7: Portable (w/service contract)
Property Foundation 7 Compost Toilet
0 1 None
Length: </& 7 Width: 2. & Height: /2 °
Length:  #&% /7 . Width: 22 7

Omma mﬁEnE_‘

wvw Residential Use

Ll Commerciai Uise

] Municipal Use

P._:nimw Structure ﬁ__.mﬂ micnﬁcﬂm on m_\ovmns

Residence (i.e. cabin, hunting shack, etc.}

with Loft

with a Porch

with {2™) Porch

with a Deck

with {2™) Deck

with Attached Garage

Burnikhouse w/ ([ sanitary, or [ sieeping quarters, or [ cooking & food prep facilities)

Maobile Home (manufactured date)

St | v | o [ e [ et [ e et e o | e

o

Addition/Alteration (specify)  § &Rl At

3

Accessory Building

{specify}

Nt

oMo

I

[P [P [ g SR I P P B B P P P
sl o | we | M Bei MR ||| ]| M

[

Accessory Building Addition/Alteration (specify)

b

Special Use: {explain}

bt

Conditional Use: (explain)

—

aglo|o

Other: (explain}

—r

ok

L

ly_rmmm .,.O DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL
g mz,.-. accompanying information} has been examined by me {us) and to the best of

RESULT IN PENALTIES

iy (our) knowledge and belief it is true, correct and complete. 1 {we} mnw:us_mumm ﬁ._
g.&.ﬁmﬁ:an,‘ of all infarmatios | {We) am [are) providing and that it will be relied upon by Bayfield County in determining whether to issue a parmit. -1 {we) further dceept Fabillty which @
TTTRAY e a m.mm:: om mm<mm_n_ nuczy. qm:__:m o: ﬁ:_m 3.3355: 1 ?zmu am .mqmv providing in or wich this application. | {we) consent to county officials charged with maasﬁmuzm 8::3_ oasmznmm 1o rme_m access to the

1 Are Aing on wmwm:“ of ﬁ:m oénm; V3 letter of suthorization miust manBnmu< yw.__m.mw ]

%%\ %\\kmuwc\\w «?.w%ww

; o %v:mbz,m,

ww,mb,mm ﬁmgmrmﬂm _u_,O._. Wugz OZ mm<mmmm m:um

nnE_ .& Tax mwmwm_.:mm
m <oc _‘mnmi_{ ﬁcﬁowmmmm m,_m v«owmﬂ mmzm <o§ Ree




Proposed Construction

(2) Sshow /indicate: ;.éﬁbﬂr‘.;zu on Piot Plan
(3) Show Location of (*): {#Driveway and (*} Frontage Road {Name Frontage Road)

{4} Show: All Existing Structures on your Property

{5) Show: {*) Well (W); {*} Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank {HT) and/ar (*} Privy 4]
(B} Show any (*): {*) Lake; (*) River; (*} Stream/Creek; or (*} Pond

(7) Show any (*): {*) Wetlands; or {*) Slopes over 20%

I

o

Please tomplete (1} —{7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road it & Feet Setback fram the Lake {ordinary high-water mark) D Feet
Sathack from the Established Right-of-Way - Feet Setback from the River, Stream, Creek w3’ Feet
Setback from the Bank or Bluff &y’ Feet

Sethack from the North Lot Line S A Feet

gsmnw from the South Lot Line i B Feet Setback from Wetland Feet
Setback from the West Lot Line B Feet 20% Slope Area on property .t asT PIEGT W_ Yes [JNo
Setback from the East Lot Line T Feet Elevation of Floodplain £ R:% %6 Feet
Setback :o Septic Tank or Hoiding Tank 132’ Feet Setback to Well T Feet
Sathack to Drain Field e Feet
Sethack to Privy {Portable, Composting) Feet
Prior to the placement ar construction of a structure within ten (0] feet of the minimum required setback, The boundary line from which thi setback must be measured must be visible from one praviously surveyed corner to the
gther praviousty surveyed cosner ar marked by a licensed surveyor at the awher's expense.
Frios to the placement or copstruction of a strusture more than ten (10 feet but less than thirty {30} feet from the minimum required setback, the boundary line frorm which the sethack must be measured must be visible from

urvayed corner ie the othar previcusly surveved cornar, or verfiable by the Department Iy use of & corracted compass from a known corner within 500 faet of the proposed site of the structure, or must be

ane Previou
marked by A liceneed sirveyor at the pwne(’s expense

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipaiities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

1 ~#-of badrooms: ;

Sanitary Date:

21 -Sanitaty Number:

_m..mcm:nm._:.?qa,mmo:.ﬁnoc_..E.c.mm..o:_S. .
7it Denied {Date): -

W,.m_..ﬁmw Classtfication |

Date 6f Re-Inspection:

Uwﬁ.m.o*.q..:mnmn:o:“ M-\\ﬂ‘\.\\ .. : :

Condition{s): town, Committee or Board Conditions Artached? "

hf&.\\ M\@% Ude -

1 Yes

. . y
Date of >uu_‘.a<m_”0ﬂ&\\um

Signature of Inspector;
o

. .
7
Hold For TBA: L) wold For Affidavit: L Hold For Fees: Li

Hold For Sanitary: 0

@ Dctober 2013



